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Parent Company Name

Smithville Telephone Company, Ine.

Service Mrovider Nme

Swithville Telephore Company, Inc.

Compony Address, City, State, Zip
P.O. Box 728

1600 West Temperance Strece
Elletoyilfe, fndiana 47429

Service Provider Type () Wireless
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Name(s) of Wireless License Holder(s)

X Wirenne

Contact Name

Tammry Teanle

_(zx;t:ct Tel #

812-876-0969

Fax ¥

812-676-9839

E‘mail Address

Jresque@bluemarble.net
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Section ¢ i ' a ‘ '
Local Arca 911 Implementation
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List all individual local areas covered by this report (e.g., Lee County, Virginia):

Muatia County, Indiana

k (3) For eachh area fisted. above, idendly the emergency response point 1o which 911 calls will be routcd.

Suiifiville Tulephone Cainpany delivers calls from Mardn County restdents asslgned 812-936 teiephone numbers o the neipiboring couny’s
PSAD via a dirvet trunk group desipnared for only such rraffic,

(b) For each area listed above, provide details of the CATiCr's progress in compleling manstaiion and other work ey 15 rotice Vi T talv rg
the identified cirergency response point,

Smiltawvilte Telephone Cenipany currenty pt ovides 911 call coiletion to the neighboting county’s PSAP whon asubscriber dials ihe 9-1-1 digirs,
Martih County, Indiana has no PSAP,
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["(c) "For cach area fisted above, provide tie datc or projectcd dite that fransidion o The 911 dbbreviated dixing code will be couplered,

—

The 911 abbrevisted dialing code is already implemcnted for Senizwitle

Tetephone Compaiy’s custezners tesicing in Martin County, theliana,
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Scction 3 ]
211 Itng:lc|1_1_entau'on Probluns
{3) Duscribe any probieins the reporting carrler has encountered in idengilying 911 number call routing paints.  Deseriby any other opernional” ]
proLlcins cartier has experienced during the Initial vansidon sLayes, [
Smithville Telephone Company has no problems to repore at tiis tinge, |
(b) Wircre the reporting cander has experienced 911 tmplemzntation problens, describe any €Torts the carmier hs mads to coardiny wit
public salety agencies and staze and local 2uthorities.,
Sinithville Telephone Company has no problarns to Teport ar this Gie,
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Suction 4 .
:
Certification - To be slgned by an authorized representative of the reporting entity i
]
}
(1 | certify that | am an authorized representative of the abovenamed reporting cntity, that | have examined the farepoing renotr and 1o f
the best of iny knowledye, informnation and belief, alf statemaonts of facr contained In this fonn are wue and Accurate stalemerTs of (he |
atFairs of the abovenamed coinpany, i
}
X ! cerdfy thatt am an authorized representative of e abovaiamed repolting entity, that | have examined the foreguiny repertamd o
the best of my knowiedge, information and belicf, all stazeiunnts of fact conwined in il for are true and that (he iepartiny enttty has |
cainpieted the steps NECTssary to properly rouie 911 wrergency calls in the Jocalides covered Ly the report as of March 1 1, 2002.
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Printed name of aushotized represencarive

Taminy Teague

AT e o L Sy oy pere o o e R kT U ey e v - v e .

Tite

L Regulitory Manager

T IMMACESTO S\ nrer 0 § meem it ¢ e = - O N esrre—— e e (v e et I

Daie

Mach 8, 2002

T e e v | L= e e £ aAm e B e T PR, Cew e L e

—

This fiing 1 X original filing O revised fitng

- O R e b ¢ Vo ey - p— -y w—— - — - - p
daisd e R R YTy ~ DY SresrBuRL. -

PERSONS MAKING WILLFULL FALSE STATEMENTS IN
TITLE 18 OF THE UNITED STATES CODE, 18 U.S.C,
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